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INSURANCE QUOTE

This form MUST RE COMPLETED, L
The insurance quote must be complets, listing current insurance premiums. At the dicrcrion of the Cumm:s&oﬁ, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested. You' will not be
required to purchase insurance untjl your application has been approved and an ordeq has been issued 5y the PSC. THIS IS
ONLY A QUOTE.

The following insurance quote is for:

] ;/p//ma Cop of Augusty , 2bc

Name of Appllcant
; e ol #ruau si| (6 30907
Address of Apphcant J
Amount of Premiom: imi oted:

/
Liability Insurance $ ‘g 36 ) Ow@ﬂ Limits __EZS: 400 f/ SD, DOD// S 0D

The above quoted premium is for a term of |/ months,
Minimum Limits - Intrastate Only: _
1-7 Passengers*  $ 25,000/50,000/25,000 * Passengers 5 Nur[nbﬂ' th sczﬂwl; in th;*fhwle
) inctuding the driv sseal. 1
815 Passengers®  § 25,000/100,000/25,000 gng the dri

(T LT

Name of Insurance Company ~

Ap B 119 Live loke |GA 50075

‘Home Office Address of Company

the above quote meets the minimum insurance limits prescribed. The insurancelcompany making;

1, the Applicant, amn familiar with the Commission's Rules and Regnlations rei?fnﬁiﬁ%r%tw and
u
authorized by the South Carolina Department of Insurance to do business in Sodth Cafl

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damag,
Ann. Sections 56-9-60 end §8-23-910. For more information, contact the Dep
896-8457 or (803) 896-9903.

, you rhust comply with $.C. Code
mment| of Motor Vehicles at (803)

If you wish to apply as a self-insured for worker's compensation coverage in $outh lina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able =o: 1) post a surety
bond or Letter-of-credit with the WCC for a minimum of $500,000, 2) agree 10 pay a ygarly self insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund| For more infonnation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www,wce.state.sc.usiself-insurance.

50f8&

Lo00/Loo0[@ ViSNany 40 gvd ROI73A 00PLEELIOL X¥d4 WV1IZ: 6 8102/92/L0

¥ 40 | abed - 1-/£2-8102 - DSOS - WV £5:6 92 AINC 8102 - ONISSIOOH HO4 314300V
¢ o | abed - 1-/€2-8102C - DSOS - AV €2:01 92 AINr 8102 - ONISSIO0Hd HO4 d31d4300V

| DOFLEEID0L | 8 |  sL0T-BZ-i0-w'e dviviiso

i . an fmn [ P . ey e, a~




—y oa DOVYYY)
ACORD’ CERTIFICATE OF LIABILITY lNSURA*ICE o818

THIY CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE C
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRACT
REPRESENTATIVE OR PRODUCGER, AND THE CERTIFICATE HOLDER.

UPOR THE CERTIFICATE HOLDER. TH!S

GE AFFQFDED BY THE POLICIES
ING INJURER(S), AUTHORIZED

cenlficate holder in lieu of such endorsement(e).

[IPORTANT: If the cartificate halder Is an ADDITIONAL INSURED, the policy(ias) must ho
the terms and conditians of the policy, centaln policies may roqutre an endorsement. A statement this

I!S

BROGATICN IS WAIVED, subjsct to
cata dogs not confer rights to the

PRODUCKR (404)508-1131
500 Sun Valley Dr. H-1

(404)508-1 770
Georgia Transportation Cagptive Insurance Company

NOURERs: gjc:cm@gmai .com

T Georgia T@ngigt_a;m Captive |1surance Compagy |
Mﬁo&ﬂ 1 [2% yex. (404)508-1770

NG EOVERAGE NAIC
| Roswell, GA 30076 INSURER A : Georgla Transporiatipn Captive fis Gomp| 12811
INSURED 706-664-6767 NSURER R : . —-
Yellow Cab of Augusta LLC INSURER € : o
3208 Washington Road INSURER O } z
| mguRERa: A -
1 07 INGURERE ; _
' COVERAGES CERTIFICATE NUMBER: - . REVISION NUM SER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED N
INDIGATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DDC
CERTIFICATE MAY BE ISQUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQUCIES DESC

ED ABOVE FOR THE POLICY PERIOD
MENT WITH RESPECT TO WHICH THIS

IBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF. SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAMS.
HER TYPE OF [NSURANCE, E’i‘ vy “POrICY NUUIRER. RO L) | (IS DOR LTS
- COMMERCIAL GENERAL LIABILITY EACH OGCURRENT)! s
| cLAMs-MADE I:] OEGUR AL
- - MEDRXP (Any one pison)  |.$ ]
| PEREGNALSADVE IRV |3
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGHTS 8
POLICY I._—] B | PHRODUCTS - COMPIDP AGG | $
= |omios " d -
| AUTOMOBILE LIABRITY pOMPINED ! W s
|| ANrauTo BODLY NJURY (Par pereon) | 3 28000
A || A Sumeo SCUCDULED YCADF-GA-2018 011252018 | 01/25/2019 | BODKY PULRY (Per accicent)| 3 50000
I rmeoastos | KGtos o i FROPERIY pAvAG: s 25000
3
| [UweRRUALMS | oceur EACK DOGURRENG: s _
Excesslas CLAIMS MADE REGATE 3
___Lnetenmows . [
AND ERPLOYERS' WADILITY YIN Thnure || SR
ANY PROPRETORPARTMIREXECLTIVG NIA EL £AGH ACGIDENT s
{(Mandntory in NH) E.L DISBASHE - BA B AL S
& CRCI DO under
DESCRPTION OF GPERATIONS beloy, " g1 trsEasE .pouvinar |

DESCRIPTION OF CPERATIONS ) LOCATIONS [/ VEHICLES {AGORD 104, Additicnst Remarks Schechie, may ba sttached @more cpacs s peguired)
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Tormemy Lens Adama Libenes BCANGEDNA
Denirt Groc Linemo CRIRHCAT
Wethaal Llecnts 408043
Fonie Corrns Lipwrae D33T1800¢
Jaseli Rinet Lisanag 051
S0a0 Moy Wtowrmes 003130047
LY el OSTEL4353
Eham ) ESTREE: LESORER QMM TN
Timwtvy Amehas Licanas 02778500
CERTIFICATE HOLDER CANCELLATION -
ellow ap o g usta LLE
3208 Washington Road EHOULD ANY OF THE ABOVE DESCRIBED POLICLES BE CANCEL! FD BEFORE
Augusta, GA 30907 THE EXPIRATION PATE| THEREQF, NOTICE WiLL BE DELIVERED IN
1 ACCORDANCE WITH THE ROLICY P! IONS.
AUTHORIZED maesamm\;t -
Uennifer Duckworh/ 3080738
1
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